Background: Approach to the diagnosis of axial spondyloarthrithis (axSpA) has changed in the last decade, with the aim of diagnosing the disease in its early form. Objectives: The objective of this study was to explore change in the diagnostic pattern of axSpA in Northern Israel over the last 15 years. Methods: Patients with the clinical diagnosis of axSpA from six rheumatology practices affiliated with the Rheumatology Unit of the Bnai Zion Medical Center in Haifa, Israel were recruited to the study. Ankylosing Spondylitis (AS) was diagnosed in the presence of sacroiliitis grade 2 or more on X-ray films; all other patients were considered as having non-radiographic axSpA. All patients were subdivided by time periods to 5 groups, and percentages of patients diagnosed in the non-radiographic stage of the disease, as well as patient demographic data were compared using exact Fisher test. Results: One hundred twenty five patients were subdivided to 5 groups by periods of diagnoses (before
SAT0408 POSITIVE CORRELATION BETWEEN INFLAMMATION ON SACROILIAC JOINT MRI AND SERUM C-TERMINAL TELOPEPTIDE OF TYPE-I COLLAGEN IN ANKYLOSING SPONDYLITIS BUT NOT IN NON-RADIOGRAPHIC AXIAL SPONDYLOARTHRITIS
In SpA patients, a total of 109/160 (68.12%) of the entheseal sites were abnormal compared with 27/80 (33.75%) in controls, which was statistically significantly fewer than in the SpA group for AT (p=0.000) and PF (p=0.023). Abnormal vascularization in the cortical bone insertion was found in 47 cases (29.375%) versus 4 cases in control group with a significant correlation. We also found a significant correlation for decreased echogenicity and bone erosions. No major variation in the proportion of abnormal entheses identified by US examination was observed between different forms of SpA. US abnormalities were not correlated to the duration of the disease in patients with SpA, and there was no significant difference between US findings and either ESR, CRP, BASDAI score or BASFI score. We also, found no significant correlation between entheseal US abnormalities and the anti-TNF medications used among the SpA patients. Conclusions: Ultrasonography can be useful for detecting subclinical enthesitis in SpA patient and the enthesis US score can be useful for improving the diagnostic of SpA. 
